
AUTHORIZED UTILITY REPRjESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS ,__

TYPE: IX] IXC [ ] CLEC [ ]ILEC [ ] Wireles_o,#,iO./j,,p,5_

CERTIFICATED COMPANY INFORM.&TInN

Company Name " - - - -

Dba/fka

Maili__Address

City, State, Zip Code

Business Location

Telephone #

!

i' ''

if'iI-

City, State, Zip Code County

Registered Agent: _oJr (_, ,- (

Mailing Address: Zoo t..O.es-./"-

City, State, Zip Code: _)L,'_- ,,_$o

REGISTERED AGENT INFORMATION

, SL ,._CL_04

Pursuant to the Commission's rules and requlations, print or type company contact for the followin.q areas:

A,

GeneralManager (Includeaddressif differentthan above.)
_oV ¢2_ 43416 / / -_s&_ /o_L _ "':", p,- ,_. :..,-, _._(. CC',_d

TelephoneNumber FacsimileNumber E-mailAddress

g.

C1.

CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)

TelephoneNumber FacsimileNumber E-mailAddress

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddress"ifdifferentthanabove.)

TelephoneNumber FacsimileNumber E-mailAddress : ;',,_)._

C2.

D,

E,

CustomerContact(TollFreeNumber)

......, c,,..,IS
EngineeringOperations (Includeaddressif differentthan above.)

8o't ,-tzz t/z.z/ / / .s_,_/_,',,_-,-,,¢,_,_fl/_L<,.-._.,_
TelephoneNumber FacsimileNumber

Test and Repair (Includeaddressif differentthan above.)

E-mailAddress

TelephoneNumber FacsimileNumber E-mailAddress
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Emergencies (Durin_non-officehours)

i _Sf_ 4,_Z 57o0 /
TelephoneNumber FacsimileNumber E-mailAddress

In addition, please provide the following companycontactinformation to assistin proper routing of correspondenceand invoices:

Regulatory Officer (Includeaddressif differentthan above.)

<_4 _'zz q_;-) / _o</' </,_z.V3_r¢ ,_<_/,,,___' c,-,,-/,-/. c_,_

H,

TelephoneNumber FacsimileNumber E-mailAddress

DualPartyMailings (Name)

/ ._/ ? :.._,J /_ S,") _-
MailingAddress

/" "¢1

TelephoneNumber FacsimileNumber E-mailAddress

Interim LEC FundMailings Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

J.

UniversalServiceFundMailings (Name)

MailingAddress t r /

Facsimile Number E-mailAddress

K,

L,

TelephoneNumber

GrossReceiptsMailings (Name)

MailingAddress _",._ I _(/_c_ _'_ ,_,_-'!_:/_.,_...,_r, _ _,_

TelephoneNumber FacsimileNumber E-mailAddress

Lifeline Mailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

This formwascompletedby (printname)

• Date

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Docketing Department
PostOfficeDrawer11649
Columbia,SouthCarolina29211

Officeof RegulatoryStaff
Attn: JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Rev. PSC 01/2010)
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